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REQUEST FOR WITHDRAWAL 


Application Number 


10/622.543 


■ "\ 




Filing Date 


July 21.2003 




AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Firet Named Inventor 


Robert G. Dickie 




Art Unit 






Examiner Name 








Attorney Dockat Number 


218801 1US1AP 





To: CommlsiiontirforPatsnts 
P.0, Box 1490 
Alexandria, VA22313-14S0 



Reaae withdraw me as attomey or agent for the above identffled patent application, and 
f/l all the practitioners of record: 

the practftlonera (with ragiatretion numtsars) of record listed on the attached paper(9); or 
rn the practitioners of racoid associated with Customer Numl?er 



NOTE: The immediately preceding box should only be marked when the practitioners were appointed using the listed 
Customer Number, 

The rea8on(6) for this lequest are those descnlwd in 37 CFR 

10.40(bM1) 



10.40(c)(lXi) 
10,40(cX1Xv) 
10.40(c)(4) 



10,40(b)(2) 
10,40(0(1)01) 
10.40(CK1)(W) 
10.40(cK5) 



I I 10.40(bM3) [2 10.40(bM4) 

10.40(c)(1XIII) 10.40(c)(1)(iv) 

I I 10.40(c)(2) 10.40(0)0) 
I I 10.40(C)(6) Ptaase explain bslow: 



Certfficattena 



Cheek mch tmc below thet Is fectuaify imTBcL WARNINd: If 9 box Is Mt undmekod, the requoMt will likely not 
be appro\fed. 



1. [7] I/We have given reasonable notice to the dlent, prior to the expiration of th© response period, that the 
practHionerta) intend to withdraw from empfoyment 



I/We have delivered to the client or a duly authorized representative of the client all Daoers and orooertv 
(including funds) to which the citent is entitled. k h y 



3 [7] i/we have notffled the dient of any reeportaea that n^ be due and the tlnne frame within which the 
client must respond. 

Please provide an explanation, if necessary: 

Client has sent a request to transfer thia matter to new oounsat. 



S?/VJ5^*i^ y?!!™^"*^ ^ ComplBte tut! form and/or mg^oBiJarn for rBducIng tftte Durtan. tmouM sent SvScmS ^SSiTMi^ tiTS^ 
If you neetf asslsmcs In completing Ote torn, call l-mo^TO-9199 and aoiool option 2. 
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i.^,' RECEIVED 

Mfl(Y-29-280B 12:46 SflND & SEBOLT ©g^^TRAL FAX CENTE** 330 244 1173 p. 02/02 

MAY 29 2008 

PTO/BB/M (04-08) 
AppojvttJ tefUBB through I2;ai«00e. 0MB 0661-^35 
P©t«nt and TfitfamarH Offlc©, U.S. depaRTMEHT Of COMMERCE 

Or^e,thBP*pei^Rii*K«^A« 



— [ REQUEST FOR WITHDRAWAL 

AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



(^teth^Wia^g section only wh^nthtc^rroe^ 

invmtororan assignee that h98 properly moffe itself of record pursuant bZrCFH 3.71. 

Change the corraspondenc© address and 'direct ail future correspondence to: 

Qlhe address of the inventor or asetgnee assodated with Customer Number, 

OR . 



□ Inventor or 
Aaeianee name 



Address 



City i State I Zip \Cq^ 



Telephone 



£mati 



I am authorized to sign on behalf of myself arwJ all wHhdrawIng pradilionars. 




Address SAND & SEBOLT, Aegis Tower - Suite 1 1Q0> 4940 Munson St. NW 

City Canton 1 State OH | Zip 44718-361 S jcountfy US 



Date 



Telephone No. 330-244-1174 



mm WftMrewaf fe oflMfve whm approved rwther tfian whan reeahred. 



(Pt0*2or2) 

m% coiieetion or Nbrnwdon I9 roqulrod iyy S7 CFR 1 .36. The inkBTTidliofv Is requlrad to ofateki or fMain a btnafil by em public wNeh It to file (and by th9 USPTO 
to prtK^Bfi) an dppQcsUon. ConndifMialHy Is govtmod by 3& U.d.0. 122 md 37 CFR ond i.i4. Thl9 collection la eatimatQd io ^ 12 mlnuteB to oomptatft, 
indudlng gathBrtng. praparlng. and wbnytttng ttta comptotod appltoation tattn to thft USPTO. Timi wni vaty Cfiptndina upon tno IndlvMual cm. Any oommonm 
01^ tfi6 anitount of Hmo you mquino to complola this hm and/or sugoastlons far redudnQ this bunten. should be sent to the Chief bilbmiBtion ORIctr. U.8. PatMl 
M TrsdomnfK Omco. U,S. Oepdrtment of Commom P.O. Son 1450, Atevsndrio, VA 22313-14S0. 00 NOT S£ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Coinnilsslansr lor Patsnts, P.O. Box 1430. AlSxandrla, VA 22313-1490. 

If you ftaad aaafater^ in oonipteHno tfia fymu caff l-eOO^TO-9m and aaiaoi opftort Z 



PA6E2l2'l«;VDAT5129/200812:33:1Sm[EasteniD^^^^ p. 



